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ABSTRACT
Aim: The aim of this study is to explore Iranian nurses’ experiences regarding the consequences of bullying.

Design: A qualitative descriptive study is carried out using conventional content analysis and Granheim and Lundman's method.
Methods: Data for this study were collected through 12 in-depth, semi-structured individual interviews with nurses employed
at a teaching hospital in REDACTED, western Iran. Purposeful sampling was employed until data saturation was achieved. Data
management was conducted using MAXQDA software.

Results: The participants consisted of 12 nurses, with a mean age of 36.1 + 8.6years. Their experiences of workplace bullying
were analysed and categorised into a main theme called ‘Consequences of Workplace Bullying’, with two categories identified
as ‘Organisational Consequences’ and ‘Individual Consequences’. The organisational consequences were further elaborated
through two subcategories: ‘work performance consequences’ and ‘patient care consequences’. The individual consequences cat-
egory included subcategories including ‘psychosomatic consequences’, ‘psychological consequences’ and ‘family consequences’.
Conclusion: Workplace bullying among nurses can have negative impacts on patients, nurses and organisations. In order to
mitigate these effects, nurse managers can take proactive measures by implementing management strategies and fostering a
positive work culture. By addressing the underlying factors and promoting a supportive environment, the adverse consequences

of workplace bullying can be reduced or prevented.
Patient or Public Contribution: Yes.

1 | Introduction

Moral harassment is a serious issue within the nursing field, pos-
ing a significant threat to the well-being of healthcare professionals
(Leite, Silva, and d. 2022). This form of ethical violence encom-
passes various psychological and social dimensions (Hagopian and
Fernandes de Freitas 2019). It manifests through derogatory words,
actions or behaviours, leading to the development of illnesses and
psychological harm among professionals in this domain, while

jeopardising their performance in the workplace. Perpetrators of
such aggression exploit the vulnerabilities of their victims, under-
mining their self-confidence (Sousa et al. 2021). Bullying, a type
of moral harassment, has been a persistent global problem within
the nursing community for several decades (Attia, Abo Gad, and
Shokir 2020; Hartin, Birks, and Lindsay 2020). Studies indicate
that nurses are at a higher risk of experiencing workplace bully-
ing compared to professionals in other fields, given the nature of
their profession and the high levels of daily human interactions
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they engage in (Shorey and Wong 2021). Bullying is defined as in-
tentional, targeted, systematic, repeated, negative and oppressive
behaviour within a bilateral relationship, resulting in evident or
concealed harm to the targeted individual (Alizadeh, Jafari, and
Araghian Mojarad 2021). Workplace bullying can manifest in
various forms, including undermining professional identity and
performance (e.g., undervaluing professional qualifications and
excessive work supervision), degrading social experiences within
the workplace (e.g., excessive ridicule, insulting remarks and so-
cial exclusion) and exhibiting aggressive behaviours (Trépanier
et al. 2021). In a review study that examined 79 primary stud-
ies from 24 countries worldwide, it was reported that 81% of
nurses experience workplace bullying in their profession (Bambi
et al. 2018). Similarly, a study conducted in China found that over
50% of the 257 surveyed nurses had experienced bullying (Peng
et al. 2022). In Iran, a study reported a prevalence rate of 75% for
bullying among nurses in hospitals (Amini, Miyanaji, and Din
Mohamadi 2023).

Various factors contribute to the bullying of nurses, including in-
dividual, work environment and work-related factors. Individual
factors among nurses include narcissism and lack of maturity
(Havaei et al. 2020), while environmental and organisational
culture factors encompass values, customs, labour laws and
common practices (LaGuardia and Oelke 2021). Work-related
factors that can contribute to bullying among nurses include job
demands, support, work control, work experience, educational
differences, patient rights and weak leadership (Yosep, Hikmat,
and Mardhiyah 2022). Previous studies investigating the perpe-
trators of bullying incidents in the nursing profession indicate
that supervisors (40.7%), managers (22%), colleagues (43%),
patients (71%) and patient families (47%) were identified as the
main sources of bullying (Chatziioannidis et al. 2018).

Workplace bullying has significant negative impacts on the
mental and physical health of individuals (Green 2021; Lee
et al. 2022). Nurses who experience bullying may exhibit psy-
chological stress symptoms such as irritability, depression,
anxiety, fatigue, loss of self-confidence and self-esteem and
an increased use of tobacco, alcohol and other substances
(Colaprico et al. 2023). They may also report post-traumatic
stress disorder symptoms and suicidal thoughts (Yosep, Hikmat,
and Mardhiyah 2022). Victims of bullying may also experience
a range of psychosomatic complaints, including sleep disor-
ders, headaches, backaches, stomachaches, dizziness, increased
blood pressure and angina (Colaprico et al. 2023; Goh, Hosier,
and Zhang 2022). Additionally, nurses who have experienced
harassment have been found to have a higher risk of develop-
ing chronic diseases and higher body mass index (BMI, Bambi
et al. 2018).

Furthermore, workplace bullying has pervasive negative effects
on the entire organisation. It diminishes job satisfaction and
organisational commitment, reduces productivity and interac-
tion and increases the likelihood of nurses leaving or changing
jobs (Xia et al. 2023). Many nurses ultimately resign or abandon
their nursing careers due to the intolerable culture of bullying
(Blackstock et al. 2015). The consequences of workplace bully-
ing in the nursing profession have a significant impact on the
quality of patient care (Arnetz et al. 2020; Johnson and Benham-
Hutchins 2020). Research indicates that bullying can contribute

to adverse events, such as patient falls and medication errors
(Schoville and Aebersold 2020), delayed treatment, patient side
effects and even patient mortality. Moreover, bullying is associ-
ated with reduced patient satisfaction and an increase in patient
complaints (Al Omar, Salam, and Al-Surimi 2019; Houck and
Colbert 2017). These consequences highlight the importance
of addressing workplace bullying in healthcare organisations
to ensure the well-being of individual employees, the function-
ing of the organisation and the safety of patients under care
(Laschinger 2014).

In Iran, there is limited research on the consequences of bul-
lying in the nursing profession, and most studies have been
quantitative in nature. It is important to understand that the ex-
periences of victimised nurses may vary across different clinical
and organisational contexts. Conducting qualitative research to
explore the experiences of nurses who have been subjected to
bullying can provide valuable insights for planning interven-
tions to combat workplace bullying. Therefore, this qualitative
study aims to investigate the experiences of Iranian nurses re-
garding the consequences of workplace bullying. The findings
of this study can be utilised by healthcare policymakers to im-
plement necessary measures to manage the negative outcomes
of bullying and work towards eliminating workplace bullying in
the nursing profession.

2 | Methods
2.1 | Study Design

The current study is a qualitative descriptive study (Doyle
et al. 2020) that was conducted from January 24, 2023 to July 22,
2023. The data analysis employed a conventional content anal-
ysis method, which involved coding the categories directly and
inductively derived from the raw data. The researchers fully en-
gaged with the data to facilitate the emergence of new insights.
The conventional approach offers the advantage of obtaining di-
rect information from participants without imposing predeter-
mined categories or theoretical perspectives (Shava et al. 2021).

2.2 | Participants and Sampling Method

The study was conducted in a specialised hospital located in
western Iran. Purposeful sampling was initially employed, and
data collection continued until data saturation was reached. The
criteria for selecting participants included having a bachelor's
degree or higher in nursing, possessing at least 1year of clini-
cal work experience, and expressing willingness to participate
in the study. The sample size was determined based on data
saturation, which is achieved when no new ideas or informa-
tion emerge from the data, indicating that thematic saturation
has been reached (Hennink and Kaiser 2022). In this particular
study, data saturation occurred after the 12th interview.

2.3 | Data Collection Method

Data for this study were collected through face-to-face, in-
depth, semi-structured interviews conducted at a teaching
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hospital. The interviews aimed to gather participants’ expe-
riences and insights regarding bullying in nursing. Guiding
questions were utilised to direct the interviews, including
inquiries about participants’ experiences with bullying, the
consequences of bullying on patients, the consequences of
bullying on healthcare centres and the consequences of bul-
lying on nurses. Throughout the interviews, the interviewer
also used prompts such as ‘why’ and ‘how’ to further explore
and clarify participants’ responses.

To select participants, the researcher visited various departments
within the hospital and purposively chose individuals who met
specific criteria. The location and timing of the interviews were
then determined in agreement with the participants. The inter-
views were conducted individually in a quiet environment, with
each session lasting between 30 and 50 min. All interviews were
conducted in a single stage, without the need for repetition. The
researcher made efforts to engage participants and guide the in-
terviews effectively, ensuring that they remained focused on the
research objectives. The interviewer aimed to avoid any verbal
or non-verbal biases and provided participants with the free-
dom to express their thoughts and experiences. The interviewer
suspended their own views on the study topic. All interviews
were conducted by the first author, a 34-year-old female doctoral
nursing student, under the supervision of two nursing profes-
sors who possessed expertise in qualitative research methods
(the second and third authors of the current article).

2.4 | Data Analysis

The data analysis followed the conventional content analysis
approach proposed by Graneheim and Lundman (2004). The
process of data collection and analysis occurred simultaneously.
Each interview was transcribed verbatim and reviewed sev-
eral times to develop an overall understanding of participants’
statements. Meaningful units within the data were identified,
and appropriate codes were assigned to each unit, aligning with
the research objective. Initial codes were then categorised and
named based on conceptual similarities, leading to the devel-
opment of subcategories. Subsequently, the subcategories were
compared, and categories were formed. The MAXQDA software
was utilised for data management during the analysis process.

Some strategies considered in this research to prevent bias in-
cluded not using words that could cause bias, asking general
questions initially, asking sensitive questions at the end, using
indirect questions rather than direct ones, remaining neutral
during the interview process, asking different questions using
varied wording and interpreting data with a clear mind. To val-
idate the coding process, codes, categories and subclasses were
sent to some nurses outside the study, and they confirmed the
process.

2.5 | Trustworthiness

To ensure the rigour of the study, Lincoln and Guba's crite-
ria were utilised (Enworo 2023). The credibility of the study
was assessed through the researchers’ long-term involvement
in the research process, establishing rapport and trust with

participants, employing accurate and reliable data collection
methods and verifying the obtained information with partic-
ipants. Dependability was ensured by precisely repeating the
data collection and analysis stages and incorporating feedback
from relevant individuals. Confirmability was achieved through
peer debriefing with university faculty experts, who provided
additional insights and perspectives. To enhance transferability,
the study results were shared with three nurses, and the align-
ment between the findings and their experiences was examined
and confirmed.

2.6 | Ethical Considerations

This study received approval from the Ethics Committee of
REDACTED University of Medical Sciences under the code
REDACTED. Written informed consent was obtained from all
participants after explaining the objectives of the study. Prior to
conducting the interviews, participants were asked for permis-
sion to audio record and take notes. Participants were assured of
the confidentiality of their personal information and statements.

3 | Result

In this study, a total of 12 participants took part, with a mean age
of 36.1+8.6years and a mean job experience of 12.8 +8.1years.
The participants’ educational backgrounds consisted of eight
individuals with a bachelor's degree in nursing and four indi-
viduals with a master's degree in nursing. The majority of par-
ticipants were female (n =7), and half of them were single (n =6)
(Table 1).

Following the data analysis, the researchers identified one main
theme, two main categories and five subcategories. The main
theme of the study focused on the consequences of workplace
bullying. The extracted codes were grouped into two main cat-
egories: ‘organisational consequences’ and ‘individual conse-
quences’. The category of organisational consequences consisted
of two subcategories: ‘work performance consequences’ and ‘pa-
tient care consequences’. Additionally, the category of individ-
ual consequences included three subcategories: ‘psychosomatic
consequences’, ‘psychological consequences’ and ‘family conse-
quences’ (Table 2).

3.1 | Organisational Consequences

One of the main concepts extracted from the data was organi-
sational consequences, which included two subcategories: work
performance consequences and patient care consequences.

3.1.1 | Work Performance Consequences

The occupational consequences of bullying manifested as ten-
dencies to leave the job, transfer and resign, occupational burn-
out, lack of job motivation, negative and pessimistic attitudes
toward the job, complex of committing bullying behaviours,
reduced efficiency, loss of focus, defects in teamwork and an ex-
perienced harassing work environment.
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Bullying had caused nurses to think about leaving their own
jobs or transferring to other wards or other hospitals. One par-
ticipant stated in this regard: ‘An event happened to me that was
not my fault; I had told the student that I was injecting the pa-
tient's medication myself, and the student did not realize and
injected the medication again. Her instructor came and scolded
me a lot and shouted at me. At that moment I felt destroyed and I
thought I should look for another job and resign’ (Participant 11).

Another participant spoke about the harassing work environ-
ment: ‘Many times I do not come to work with an open and re-
laxed mind, I feel like I'm entering hell because I know what's
waiting for me. All these bullying have caused the work I do for
patients to be with agony and pressure, I am always frowning
and ill-tempered during shifts, or I have contact with colleagues
and managers’ (Participant 4).

TABLE1 | Demographic characteristics of participants.
Variables n (%)
Gender

Male 5(8.3)
Female 7 (91.7)
Age, Year (Mean + Standard deviation) 36.1+8.6
Job experience, Year (Mean + Standard 12.8+8.1

deviation)
Marital status
Married 6 (50.0)
Single 6 (50.0)
Education
Bachelor of Science 8 (66.7)
Master of Science 4 (33.3)
Workplace
Emergency department 4(33.3)
Intensive Care Unit 3(25)
Cardiac care unit 1(8.3)
Cardiac ward 2(16.7)
Post-cardiac catheterisation laboratory 1(8.3)
Neonatal intensive care unit 1(8.3)

TABLE 2

Participants believed that being placed in bullying work envi-
ronments affects their interactions with colleagues. One partic-
ipant spoke about disrupting relationships with colleagues and
disinterest: ‘One of the other effects of bullying is disrupting re-
lationships. Due to bullying, the intimate relationship between
colleagues fades. Disinterest in work and the work environment
is another effect of bullying that may make the person not want
to come to work for a few days or even force him/her to change
departments or become completely pessimistic about nursing al-
together’ (Participant 2).

3.1.2 | Patient Care Consequences

Participants expressed that bullying negatively affects their
ability to provide care to patients and compromises the quality
of care, posing a risk to patient safety. This aspect manifests as
delayed service delivery, insufficient time for comprehensive
patient assessment, fostering distrust in patients, weak patient-
provider communication, occurrence of care errors, jeopardis-
ing patient safety and a decrease in the quality of patient care.
One participant stated: ‘In my opinion, the most significant con-
sequence of bullying is the reduction in the quality of nursing
care activities, especially when such incidents occur at the be-
ginning of a shift. The nurse loses focus and becomes distracted,
potentially failing to provide appropriate care to the patient.
This lack of concentration can also lead to nursing errors, partic-
ularly during medication administration, posing a risk to patient
safety’ (Participant 2).

Another extracted central concept from the data was the individ-
ual consequences, which were categorised into three subcate-
gories: psychological consequences, psychosocial consequences
and familial consequences.

3.2 | Individual Consequences
3.2.1 | Psychosomatic Consequences

Nurses' experience of workplace bullying leads to physical
strain and the occurrence of physical reactions such as bodily
pain, gastrointestinal disorders, sleep disturbances, fatigue,
facial muscle tremors, hand tremors, palpitations, heightened
arousal and susceptibility to autoimmune diseases. Some partic-
ipants mentioned sleep disorders as a consequence of workplace
bullying, followed by the use of sedative pills. One participant
expressed their experience as follows: ‘In the beginning, nurs-
ing and working with patients were very enjoyable for me, but

| Main theme, categories and subcategories related to nurses' perspectives on the consequences of workplace bullying.

Main theme

Categories Subcategories

Consequences of workplace bullying

Individual consequences

Organisational consequences

Work performance consequences|
Patient care consequences
Psychosomatic consequences
Psychological consequences|

Family consequences|
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now things have changed significantly. When I'm on shift and
being pressured by patients, doctors and supervisors, it disrupts
my nighttime sleep. I have developed sleep problems for several
years now, and I have to take Zolpidem pills every night to be
able to sleep’ (Participant 6).

Other participants also described the psychosomatic conse-
quences of bullying: “‘When I find myself in a bullying situation,
I become nervous and aggressive. My anxiety intensifies to the
point where I feel facial tics, and I wear a mask to hide it from
others. I feel a pain in my chest. By the end of such a day, I be-
come tired, exhausted and disinterested’ (Participant 5).

3.2.2 | Psychological Consequences

Workplace bullying can lead to psychological harm in individu-
als. Participants frequently mentioned the psychological effects
of workplace bullying, including loss of self-confidence, stress
and anxiety, isolation and feelings of loneliness, mental preoccu-
pation, turmoil, depression, feelings of frustration, nervousness,
fear and loss of peace of mind. Some participants mentioned
the mental preoccupation of nurses as a consequence of bully-
ing. One participant expressed their experience as follows: ‘I
can't tolerate these abusive behaviors at all. Instead of coming
to work motivated, I come with distress. I have such a mental
preoccupation that I don't have peace of mind, and my thought
processes become disrupted, affecting my ability to concentrate’
(Participant 11).

3.2.3 | Family Consequences

Workplace bullying can have an impact on individuals' fam-
ily lives. Participants frequently mentioned the negative ef-
fects of bullying on their family lives. These effects included
withdrawal at home, arguments with spouses and children,
imposing stress on the family and anxious children as the
most commonly experienced consequences mentioned by the
interviewees. One participant described the effects of bullying
on their spouse and children as follows: ‘At times, I become
very withdrawn at home, and sometimes I become extremely
aggressive. Family problems and emotional issues arise in
nurses' families. Most of my family problems are work-related
and caused by workplace bullying. I have seen the effects
on my children. They become anxious and bite their nails’
(Participant 11).

Another participant mentioned their aggression towards fam-
ily members: ‘My personal life is heavily affected. I become so
irritable that I get provoked by the smallest things and engage
in verbal arguments with my spouse. I lost my temper with my
child. All of these are due to the stress resulting from bullying
behaviors in my work environment’ (Participant 6).

4 | Discussion
This study aimed to explore the experiences of Iranian nurses

regarding the consequences of workplace bullying. The results
revealed that workplace bullying has a significant negative

impact on the physical and mental health of nurses, as well as
on the organisation and patients. Previous studies have consis-
tently shown that bullying in the nursing work environment
adversely affects work performance, productivity and various
aspects of nurses' health, well-being and patient safety (Goh,
Hosier, and Zhang 2022; Lee et al. 2022). In line with these
findings, the current study found that nurses mentioned leav-
ing their jobs, experiencing job burnout and losing interest and
motivation as consequences of bullying in the workplace. It is
important to highlight that nurses who experience bullying be-
haviours are more inclined to express an intention to quit their
job (Al Muharraq, Baker, and Alallah 2022) or leave their or-
ganisational unit (Hegh et al. 2021). Nurses who tolerate bul-
lying behaviours may also experience a loss of interest in their
job (Amoo et al. 2021), burnout, loss of a sense of duty in their
work, and a loss of work motivation (Manookian et al. 2019).
Witnessing a lack of trust and support among nurses, as well
as the prevalence of bullying within the nursing profession,
can lead victims of bullying to develop reduced enthusiasm
for their profession and experience burnout (Condie 2016; Rosi
et al. 2020). Research indicates a direct and significant rela-
tionship between bullying and job burnout (Jodo, Vicente, and
Portelada 2022). Nurses who suffer from job burnout often expe-
rience increased anxiety and decreased empathy and sensitivity
(Duarte and Pinto-Gouveia 2017), which can impair their ability
to interact effectively with patients and colleagues (Anusiewicz
et al. 2020). Job burnout has multiple negative impacts on pro-
fessional performance, quality of care and patient safety (Ryu
and Shim 2021). To address job burnout and the intention to
transfer resulting from bullying experiences, it is essential to es-
tablish mechanisms such as periodic and systematic monitoring,
an active intervention system, the development of guidelines for
reporting bullying cases, holding staff accountable for bullying
behaviours and addressing and correcting instances of bullying.

In the present study, nurses reported experiencing disruptions
in concentration and ineffective communication. This aligns
with the existing evidence demonstrating that workplace bul-
lying has a detrimental impact on the mental state of nurses,
leading to a decline in their nursing performance and their abil-
ity to seek help, engage in effective and timely communication
and exercise clinical judgement. Consequently, nurses may face
challenges in providing safe and effective patient care (Goh,
Hosier, and Zhang 2022).

Nurses who have experienced harassment may hesitate to seek
assistance from their colleagues in critical situations, such as the
transfer of critically ill patients or the use of unfamiliar equip-
ment. This reluctance puts patient lives at risk (Wilson and
Phelps 2013). This finding emphasises the crucial importance
of effectively managing and addressing bullying behaviours
within the nursing work environment.

The results revealed that some participants were compelled
to resign due to the pressure of a negative work environment
and bullying behaviours. In a study conducted by Farrell,
Bobrowski, and Bobrowski (2006), it was reported that 24%
of respondents had contemplated resigning within the previ-
ous 4 weeks of work. Such resignations exacerbate the existing
workforce and patient care needs, further exacerbating the
nurse shortage. The shortage of nurses itself contributes to an
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increase in bullying and incivility, thereby creating a negative
cycle that poses additional challenges in recruitment and staff
retention (Townsend 2012).

Participants also mentioned retaliatory confrontations and en-
gaging in similar bullying behaviours as consequences of bul-
lying. In a qualitative study, participants explained that when
experienced nurses bully new recruits, those new recruits may
eventually adopt similar bullying behaviours in their workplace
after a few years (Alswaid 2014). This suggests that victims re-
taliate to uphold their social identity and self-esteem, resorting
to the same or even more severe acts of bullying (Manookian
et al. 2019). Therefore, nursing organisations must cultivate a
supportive nursing culture that encourages nurses to express
their experiences of workplace bullying and the distress it
causes, while also establishing communication channels to pro-
vide support.

Participants recognised care as the central component of nurs-
ing activities and identified a decrease in care quality as a sig-
nificant consequence of bullying. Research indicates a link
between workplace bullying and a decline in care quality (Lee
et al. 2022). In a study conducted by Hajibabaee et al. (2020) in
Iran, an inverse and significant relationship was observed be-
tween nearly all dimensions of nursing workplace bullying and
dimensions of nursing care quality. This implies that when bul-
lying is prevalent in the nursing work environment, it is unlikely
for the quality of nursing services to reach desirable levels.

Another consequence of bullying, highlighted by the majority
of participants, is an increase in care errors and threats to pa-
tient safety. In this regard, the findings of a study indicate that
bullying can result in various consequences, such as medica-
tion errors, treatment errors and patient falls, ultimately lead-
ing to higher patient mortality rates (Houck and Colbert 2017).
Participants identified silence, poor communication with pa-
tients and delayed care as significant threats to patient safety.
A study consistent with ours reported that harmful behaviours
like bullying serve as the primary barrier to effective commu-
nication with patients and pose a clear danger to patient safety
(Lee et al. 2022). According to Houck and Colbert's (2017) study,
instances of physical violence, threats of violence and emo-
tional abuse contributed to delayed care. As a result, patients
ultimately become the victims of bullying (Lee et al. 2022). It is
imperative to implement systematic organisational strategies to
prevent this phenomenon.

In a qualitative study, participants expressed a different per-
spective compared to the present study, stating that patients
were their top priority and that bullying had no impact on the
quality of care they provided (Anusiewicz et al. 2020). However,
this finding contradicts the majority of related research, where
nurses’ experiences of bullying have been shown to have a nega-
tive impact on patient care (Houck and Colbert 2017). Therefore,
when examining nurses' experiences of workplace bullying, fac-
tors such as the severity and duration of exposure to bullying,
the identity of the perpetrators and the levels of organisational
support should be considered as potential influencing factors.

A bullying work environment can have severe consequences, re-
sulting in a range of physical and mental health disorders among

nurses. Research suggests that the psychological and physical
effects of bullying may impact up to 75% of its victims (Bambi
et al. 2018). Consistent with previous studies (Antoine 2018;
Anusiewicz et al. 2020; Lee et al. 2022), psychosomatic responses
are recognised as significant consequences of workplace bully-
ing in the nursing profession. Psychosomatic responses refer to
physical disorders that arise from emotional or psychological
factors. These responses can lead to hospitalisation, prolonged
illness duration, extended hospital stays, inadequate response
to treatment, increased treatment costs and challenges in ac-
curate diagnosis (Hosseini and Mortazavi 2011). Nurses may
experience a range of psychosomatic responses, including phys-
ical pain, gastrointestinal disorders, sleep disturbances, fatigue,
facial muscle tremors, hand tremors, palpitations, hypersensi-
tivity and the onset of autoimmune diseases. Researchers have
documented a strong association between nurses' complaints
of various pains, such as headaches, low back pain, joint pain
and bullying in their work environment (Antoine 2018; Takaki,
Taniguchi, and Hirokawa 2013). Moreover, evidence suggests
that employees who experience frequent or occasional bul-
lying are more likely to report sleep disturbances compared
to those who are not subjected to harassment or witness bul-
lying incidents (Hansen et al. 2014). Karatuna, Jonsson, and
Muhonen (2020) also identified headaches, palpitations, fatigue
and sleep disorders as the most prevalent physiological conse-
quences of workplace bullying, which may increase the utilisa-
tion of sick leave among bullying victims in comparison to other
nurses. It has been established that victims of bullying are more
susceptible to chronic illness and have higher BMIs, but it re-
mains unclear whether these factors are a result of bullying or
pre-existing risk factors for bullying (Johnson 2009). In order to
ensure the well-being of nurses and facilitate their ability to pro-
vide optimal patient care, nursing administrators should strive
to create a work environment with minimal stress and free from
bullying.

The psychological consequences of workplace bullying can be
devastating and even worse than the physical consequences
(Camerino et al. 2008), ranging from mild stress to various
forms of self-harm. Furthermore, the psychological effects of
workplace bullying can persist even after a period of 2years
(Ngigi 2019). Among the participants in this study, the most
common psychological reactions reported were anger and irri-
tability. Evidence suggests that victims of bullying may expe-
rience a sudden loss of mental equilibrium, leading to shock,
diminished motivation, anger and even nervous breakdowns
(Kaminska et al. 2017). In order to safeguard the mental well-
being of nurses, it is crucial to effectively manage and address
bullying behaviours in the workplace. Exposure to bullying has
been identified as a predictive factor for mental health conse-
quences, such as anxiety and depression, among nurses (Harb,
Rayan, and Al.khashashneh 2021). Moreover, a significant as-
sociation has been found between workplace bullying and the
occurrence of depression among individuals with no history of
depression (Gullander et al. 2014). Exposure to various forms of
negative behaviour, including bullying, can elicit different stress
responses (Hogh et al. 2012).

Participants have reported additional consequences of work-
place incivility, including reduced self-confidence, tranquillity
and feelings of isolation and loneliness. A study conducted on
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Spanish nurses revealed that those who experienced higher
levels of workplace incivility exhibited lower levels of self-
confidence and self-esteem. It was argued that individuals with
low self-esteem are more susceptible to becoming victims of
uncivil behaviours due to their perceived inability to cope with
negative actions (Losa Iglesias, de Bengoa, and Vallejo 2012).
The emotional and psychological effects of incivility contrib-
ute to a decline in workplace well-being, diminished morale,
job dissatisfaction, feelings of isolation, loneliness and, meta-
phorically, social death (Alswaid 2014; Camerino et al. 2008;
Pejic 2005). While the negative effects of workplace incivility are
well-documented, it is important to note that there have been
reports of positive impacts as well. In a qualitative study, some
interviewees described a phenomenon referred to as ‘becom-
ing stronger’ in relation to workplace incivility; however, this
finding does not align with the conclusions of the current study
(Tuna and Kahraman 2019).

Participants expressed the belief that workplace incivility has
had an impact on their relationships. Research provides ev-
idence that incivility not only affects the victims themselves
but also extends to their families. Incidents that occur in the
workplace often spill over into the family domain, leading
to strained relationships and crises among family members
(Tomaszewska, Majchrowicz, and Norek 2022). A similar
study discovered a significant and positive correlation be-
tween horizontal violence among nurses and mistreatment of
their children (Saeidi, Sadeghi, and Alavi 2021). Nurses are
bound by professional ethics and regulations that restrict them
from expressing their negative emotions or retaliating against
uncivil behaviours in the workplace. Consequently, their fam-
ily relationships bear the burden of the stress and strain orig-
inating from the work environment (Najafi et al. 2018). Given
the adverse effects of workplace incivility on nurses, organisa-
tions must adopt necessary measures to address and alleviate
its root causes. To effectively reduce the occurrence of bullying
and support those affected or exposed to it, various strategies
can be implemented. Organisations should prioritise the es-
tablishment of explicit policies and procedures that explicitly
target workplace bullying, complemented by efficient report-
ing mechanisms. Fostering a culture of open communication
and encouraging individuals to report incidents of bullying
without fear of reprisal is of utmost importance. Furthermore,
comprehensive training programs for both managers and
nurses, encompassing the recognition, prevention and man-
agement of bullying behaviours, can significantly contribute
to cultivating a supportive and respectful work environment.
Additionally, confidential counselling services and support
networks are pivotal in providing essential aid to individuals
who have experienced bullying, facilitating their recovery and
overall well-being.

This study makes a valuable contribution to the nursing profes-
sion by shedding light on nurses' experiences concerning the
consequences of workplace bullying. It enhances the knowledge
base in the field of nursing and increases awareness among fel-
low nurses in this domain. The findings of this study can inform
nursing policymakers in their efforts to improve the organi-
sational climate and enhance working conditions for nurses.
Furthermore, the results of this study provide a foundation for

future research on effectively managing workplace bullying be-
haviours among nurses.

5 | Limitations

This study employed a qualitative approach, which may con-
strain the generalisability of the findings. Another limitation
pertains to the utilisation of purposive sampling, potentially
introducing selection bias and rendering the sample non-
representative of the entire population. Moreover, the validity of
the data could be affected by the application of purposive sam-
pling. Cultural disparities have the potential to shape nurses’
encounters and viewpoints concerning workplace bullying, re-
sulting in divergent comprehension and interpretation of bully-
ing behaviours, thus profoundly influencing their experiences
and responses to such mistreatment.

6 | Conclusion

Workplace bullying poses a significant global challenge
among nurses, leading to detrimental consequences for pa-
tients, nurses and organisations. This study highlights the ad-
verse effects of workplace bullying on nurses, encompassing
physical, psychological, social and professional dimensions,
ultimately compromising patient safety and the quality of
care. Moreover, it negatively impacts job performance, pro-
ductivity, teamwork and communication effectiveness and
fosters a hostile work environment. In order to effectively ad-
dress workplace bullying among nurses, it is crucial for nurs-
ing managers to take proactive measures. Managers should
prioritise the establishment of a healthy work environment by
improving the organisational climate and fostering positive
professional relationships. Practical steps such as conducting
workshops to enhance nurses’' communication skills, conflict
resolution strategies and methods to address undesirable be-
haviours are highly recommended. Furthermore, managers
should implement policies and interventions to effectively
address instances of bullying, while providing support and
assistance to affected employees. Additionally, considering
the influence of cultural differences, it is important to develop
culturally tailored training programs that align with specific
cultural beliefs and values. Further research is also recom-
mended to explore the historical context of bullying and for-
mulate effective prevention strategies.
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